2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 840459 |

1. Entity Name

CITICORP CREDIT SERVICES, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90025 044 ***150.00

Principal Place of Business

ONE COURT SQUARE. 29TH FLOOR
LONG ISLAND CITY NY 11120

Mailing Address

ONE COURT SOUARE. 29TH FLOOR
LONG 1SLAND CITY NY 11120-0000

B T

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
13 2665911 Not Applicabie
Zip Couniry Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired O Foe Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD e _ -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ot o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er3::1::33n(;aglor::;ir:;rnancmg O fg;gﬂoh‘;’;ife
(See criteria n backue o - vy - ] Make Check Payable to Department of State )
11. A L ‘OFFiVCEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD. .- -~ = i [ Delete TITLE W lan Clenm bgesma PSS [l Change  [R-Addition
NAME SIDDIQUI, SAMI NAME one &o IS
streeT An0REss | 9 COURT SQ STREET ADDFRESS ¢ T JgeeT
CTY-S7-1IP LONG ISLAND CITY NY CITY-ST-2P Lons T Sk % , Vg {/7 o
TILE VT [elete TITLE 4 [] Change [ Addition
NAME Q' GRADY, GERALD V NAME
streeT A0ORESS | 1 COURT SQUARE STREET ADDRESS
ar-sT2F | LONG ISLAND CITY NY 11120 Ciy-ST-2P
TILE VPD . 1 Delete THLE [ Change [ Addition
NAME ATAL, VIK NAME
streeT anoRess | 1 COURT SQUARE . STREET ADDRESS
oTY-ST-2F | LONG ISLAND CITY NY = . —Q-cysst-zp T e e .
TITLE VPD , O Delete TITLE (] Change [ Addition
NAME PRINCIVALLE, KARIN NAME
sTREET ADDRESS | ONE COURT SQUARE STREET ADDRESS
CITY-ST-7IP LONG ISLAND CITY NY CITY-ST-2IP
TITLE VPD T Delete TLE [ Change [ Addition
NAME KESSINGER, KEVIN NAME
smeer sonkess | ONE COURT SQUARE STAGED ADDNESS
CITY-51-2P LONG ISLAND CITY NY CITY-ST-2IP
TILE VPS" Assistund Jeeriia- 9 3 Delete TILE Frtrange [ Addition
NAME SCHIFFRES, MICHAEL E. NAME
STREET ACDRESS | ONE COURT SQUARE STREET ADDRESS
CATY -5T-71P LONG ISLAND CITY NY CITY-ST-71P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 220400 Ch

CSAARED/ Aov dgcten WY AYY TT128

SIGMATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR 4 Date Daytime Phona #

CR2E034 (9/99)



